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Geriatric surgery: An age-deﬁned speciality of the future?To the Editor:
An interesting and recent review of frailty in the older surgical
patient concisely highlights some of the important questions that
need answering if our ageing population is to be effectually cared
for.1 This leads us to ask another pertinent question that warrants
due consideration: is there a need for the development of a speci-
alised ‘Geriatric Surgeon’? Life expectancy continues to rise and
this, coupled with contemporary concerns regarding surgical
training and a lack of operative experience, emphasises the
pressing need for Geriatric Surgery to be developed as its own
speciality.
The introduction of Geriatric Surgeons is certainly feasible and
not an entirely new idea; indeed Zenilman recently described the
need for the instigation of Geriatric Surgery Institutes.2 The answer
to our question should revolve around the patient: is it in their best
interests to receive care from surgical specialists deﬁned by
anatomical system or by patient age?
Given that the most common operations in the elderly are for
cataracts, hip fractures and prostatic disease,3 one may consider
the Geriatric Surgeon impracticable. It would not be feasible to
introduce a speciality that encompasses these contrasting opera-
tions and indeed this is not what we suggest. However, we high-
light that although orthopaedic, ENT and ophthalmic procedures
are highly prevalent in children, this has not prohibited paediatric
surgery independently moving away from general surgery and
becoming an age-deﬁned speciality. It may be possible to bring
together some of the operations that currently fall under the remit
of separate specialities; Geriatric Surgeons could perform conti-
nence procedures which would encompass urogenital and colo-
rectal training.
Our question might be better answered by combining the two
elements, with an elderly patient to be treated by a surgeon speci-
alised by anatomical location and by patient age - for example, the
‘Geriatric Colorectal Surgeon’ (for want of a better title). However,
the advent of supra-subspecialisation presents additional chal-
lenges, and given that geriatric medicine is a speciality that
considers patients holistically, it seems unwise to limit the breadth
of knowledge that would be necessary for an all-encompassing
Geriatric Surgeon. Moreover, there is an important distinction1743-9191/$ – see front matter  2012 Surgical Associates Ltd. Published by Elsevier Lt
http://dx.doi.org/10.1016/j.ijsu.2012.11.009between biological and functional age and additional consideration
must be given to what constitutes an “elderly patient”.
We argue that specialised Geriatric Surgeons do have a part to
play in the future care of the elderly. We are conﬁdent that
surgeons experienced in dealing with the multidisciplinary teams
and ancillary services necessary to provide intensive rehabilitation
would afford ageing patients the best chance of integration back
into their communities, avoiding discharge into institutional care.
Given the pressure exerted by an ageing population on society’s
resources, there has never been a more apposite time to consider
the role that specialised Geriatric Surgeons could have in their
future healthcare.
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